LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE FILED
COMPANY ; Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS Zﬁﬂg JUN ! 5 PH 6: 35
ConL bl ut aldAL
DOCUMENT # L04000089971 IALLARASSEE. FLORIOA
1. Limited Liabliity Company’s Name .
OOO1ST1TA030
L S— R N " s |
HATT 65, LLC Oh/ 10/ 8--01053--01 2 #%516, 25
CR2E041 (10/08 -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ( ) ’07 O ﬁ
207 LAURA LANE 207 LAURA LANE 4. State/Country of Farmation
Suite, Apt. #. etc. Suite, Apt. #, etc. FLORIDA' USA
5. Date Organized or Qualified
To Do Business in Florida4 2/13/2004
City & State City & State -
GULF BREEZE, FLORIDA GULF BREEZE, FLORIDA B A Numer Aoplad For
v | Not Applicable

Zip Country Zip Country 7.
32561 USA 32561 USA CERTIFICATE OF STATUS DESIRED [ SASN

8. Name and Address of Current Registerad Agent

Name

JESMONTH, RICHARD E.

Strgot Address (P.O. Box Number is Not Acceptable)
323 EAST ROMANA STREET

Suite, Apt. #, Etc.

City State Zip Code
PENSACOLA FL 32502

[ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the/r above named limit

Signature aof
Registered Agent

mpany, am famitiar wi;h and accept the abtigations of Chapter 608, F.S.

oo =L TVHYS

/ REGISTERED AGENT MUST SIGN

7

| * wa———
10. Names and Strest Addresses of Managing Members/Managers

Titles Managing I\T:rrn“l?e?;f Managers Maﬁg;ia;gAagﬁ;:roflME:::ger City / State / Zip
M BOYKIN, FRANK W II 207 LAURA LANE GULF BREEZE, FL 32561

11. | certify that | am managing memjghrimanager or the receiver or trustee smpawered to execule this applicat
icati i n has been efiminated, the limited libility company
id. The information indicated on this application is,

as if made under oath.

Signature of
Managing Membear/Manager /
Al

on as provided for in chapter 608, F.S. | further certify that when
name satisfias the requirements of section 608.406, F.5., and that
e apd accurate, and my signature shall have the same legal effect

i
L7

Typed or printed name of signing rlanaging Member/Manager FRANK W. BOYKIN, II

o
Daseé /' Daytime Phone# _520-932.7322




